G reater efficiency has become the watchword for all the health care systems in Canada. Everywhere, reforms geared toward doing more with less are being undertaken-some more far-reaching than others (1,2). This policy shift, however, is a slippery slope. The complexity of the health care system makes the impact of these changes hard to predict and, at times, even undesirable (3).
Assessing how these changes will contribute to reaching the objectives of health care systems is no easy task. The health and social services needs ofthe population often vary considerably among individuals, and this complicates efforts to bring information of the highest relevance to the fore (4) . Models that can provide answers to these questions from many perspectives would be welcomed.
The intricacies oforganizational dynamics and stakeholders' manoeuvres to preserve their roles and social status are inevitable factors that determine a system's capacity to undergo change (5) (6) (7) (8) . In this regard, little is known about how the course ofchange is influenced by the balance ofpower within a system and the actions of key stakeholders as they jockey for position.
Having a broad outlook on these challenges is difficult. Major reforms have only recently been enacted, and they have numerous dimensions (9) . The psychiatric sector is a pioneer in this domain, and there is much to gain from examining the transformations that it has already experienced.
Psychiatry has for a very long time been dealing with the changes that only now are affecting the rest ofthe health care system. For example, bed cuts, one ofthe key elements in the reform ofthe physical care sector, began for psychiatry in the 1960s and have not let up since (10) . Similarly, the mobilization of new players to take care of the growing number of community-living patients started long ago. The lessons to be drawn from these reforms should be of great interest to all persons concerned about the future ofour health care system. deinstitutionalization. The first paper describes the clientele concerned; that is, the population of patients with severe and persistent mental disorders who are institutionalized in a large psychiatric hospital or who have been deinstitutionalized in the past decade. We take stock of their needs, both medical and social, and ofthe system's capacity to meet them. The second paper focuses on the cost-effectiveness of the move to deinstitutionalize this cohort. The third article examines the organizational factors that have influenced the course of the reform. Together, these 3 perspectives draw a holistic picture of a major transformation. For the health care system as a whole, psychiatric deinstitutionalization can serve as an example to better understand the issues facing Canadian health care at the dawn of this millennium.
